2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003998
ntity Name
DECOR-ACCESSORIES.COM, L.L.C. FIL ED
O0MAR 23 PN 2: 00
Principal Place of Business . Mailing Address
814 ISLAND CLUB SQUARE 814 ISLAND CLUB SQUARE : Ti‘u‘i TARY GF ST mf £
VERO BEACH FL 32963 VERO BEACH FL 320635505 LLAHASSE E F LORIDA
e ARG A AT
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 3"’ - Gj ’ 9, ’H,, Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired || gese ggq L‘ﬁi‘ﬂt'o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MONNIN' PHILIP v Street Address (P.O. Box Number is Not Acceptable}
814 ISLAND CLUB SQUARE
VEROQ BEACH FL 32863
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabls. {NOTE: Registered Agent signaiura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBEHS/MEMBERS 10. ADDITIONS { CHANGES
TUTLE MGR ] peseta TITLE [Jchange [ ] addition
HAME MONNIN, PHILIP V HAME o1oo=t
sraeet aunkest | 814 ISLAND CLUB SQUARE STREET ADDRESS =00 %E,DE}DD___‘)IGE'U%D 23
emv-st-20 | VERQ BEACH FL 32983 ca-s1.2p LEERENT
TITLE MGR [ petem TITLE — O I:hgn ] Additicn
nAwe PAXSON, KENT maue ‘
STREET ADDRESE | 15 HARVEST CT STREET ADDRESS
CITY-$1-2IP MINSTER OH 45865 CITY-$T-2P
TRE o [ petere TITLE [Jctoange [ Addttion
NAME - NAME
STREET ADDRESS . STREET AGDAESS
CITY-ST-7IP CITY- $T- TP
s 1 Delete TILE [ toangs [ Addition
NAME NAME
STREET ADDRESS oL STREET ADDRESS
CITY-$T-21p o e e TY-31- TP
WILE TNa . N O petets TMLE [ change [ Aduition
NAME R NAME
STREET ADDRESS STREET ADDRESS
| cny-sT-1P CITY- 8T-ZIP
TiTLE [] betets TITLE [ change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-8T- TP CITY-$T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Wb nBunes Moo 1.7)- 2000 - 23057

NATU@ND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MARAGER Date Daytime Phona #

SIGNATU

Jdv  SS#L000

CR2E083 (9/99)



